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The broader our views, the more our 
eyes see, the more-sided our contact 
with life, the bigger people we are, even 
inside a profession. And the less special- 
ized training de-humanizes, narrows and 



stiffens, the richer shall our service to 
our kind become, and the more useful, 
acceptable, happy and interesting, our 
lives. 



PEMPHIGUS NEONATORUM 

By Caroline H. Soellner, R.N. 
Blessing Hospital, Quincy, Illinois 



PEMPHIGUS NEONATORUM is a 
disease of the new-born, in which 
vesicles or blebs, usually flat on the top, 
appear with or without fever, on a per- 
fectly normal or reddened skin with 
pin-head size vesicle elevation, which 
rapidly develops into a large bleb. As 
the disease progresses, relapses may 
occur, yet the infant may recover 
promptly after a single outbreak of but 
few blebs. In some cases these blebs 
show a marked tendency to peripheral 
extension, which finally dry, leaving a 
thin brown crust. 

The eruption is likely to occur irreg- 
ularly as to size of blebs and field in- 
volved. While the cause is not accur- 
ately determined, the staphylococcus 
aureus in pure culture has been found in 
most pathological examinations. 

The distinction between pemphigus 
and syphilis in the new-born, may be 
determined by the localization of the 
eruption in the latter disease (syphilis) 
on the palms of the hands and soles of 
the feet, as well as by the associating 
symptoms of syphilis. 

The prognosis is usually favorable, 
but epidemics of unusual severity some- 
times occur and complications in the 
form of secondary infections may take 
place. Treatment consists chiefly in 



early recognition of newly forming 
blebs. Since they develop with great 
rapidity and almost anywhere on the 
body, the infant should be undressed 
completely for inspection at least twice 
a day. 

The bleb is carefully punctured with 
a sterile needle and the fluid absorbed 
into cotton or a gauze sponge, to avoid 
spread — then medication is applied to 
the affected area. 

The writer of this paper will feel 
amply rewarded if she can assist others 
who are in need of the information and 
advice, which she so eagerly sought 
during her experience one year ago when 
a repetition of three mild epidemics of 
Pemphigus Neonatorum occurred in our 
obstetrical department. During this 
period of time, out of 128 babies born, 
about one-third of the total number 
developed the disease, the lesions vary- 
ing in severity from a few single blebs 
to a degree where almost the entire 
body became involved. 

Among the affected infants, six de- 
veloped pus infection of one or both 
eyes, which yielded promptly to treat- 
ment with Boracic Solution irrigation 
and Argyrol, 10 per cent instillation. 
Three infants suffered infection of one 
or more fingers, especially surrounding 
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the finger nail. One mother developed 
identically the same blebs on one breast, 
— in all probability conveyed through 
the nursing babe, and two mothers de- 
veloped mastitis. 

All cases showed symptoms within 
from three to sixteen days following de- 
livery, during the stay in the hospital, 
or after dismissal as reported by the 
attending physician. In most cases no 
constitutional symptoms of any marked 
degree were evident and no mortalities 
resulted traceable to pemphigus. In an 
instance of twins, one developed only 
a mild pus infection of both eyes with 
no lesions on the body whatsoever, while 
the other babe suffered extensive in- 
volvement of the entire body and no 
eye infection. The infants were cared 
for apart, and with the same usual pre- 
cautionary measures of isolation, both 
nursed the same breast of the mother. 
In one case, the lesion surrounded the 
cord before detachment, yet, with care- 
ful treatment it detached in the usual 
manner without complication. 

Some infants developed pemphigus in 
spite of every precautionary measure on 
part of the special nurse attending the 
case, while others under general floor 
care, some premature and some bottle- 
fed, remained immune, 

The skin lesions of the early cases of 
this epidemic resembled a mild form of 
Impetigo Contagiosa, rather than the 
bullous form so typical of Pemphigus 
Neonatorum. The bacteriological test 
of secretion taken from the unbroken 
bleb, or from the infected eye of sev- 
eral of the later developed cases, showed 
presence of a pure culture of staphy- 
lococcus aureus. All early cases which 
came under our observation, even with 
the slightest symptoms, were isolated to 



some degree, and were treated like any 
infectious case; apparently control was 
gained at the time. 

After an interval of about three weeks 
following the dismissal of the last case, 
one new-born infant again developed a 
skin rash of the typical type and within 
a few days practically all other infants, 
seven in number, were affected. Treated 
by their respective physicians, different 
methods were employed varying from 
mild antiseptic solution to different anti- 
septic ointments; recovery among the 
babies occurred almost spontaneously at 
the end of three weeks. 

This time the entire floor was closed 
to admission of patients, rooms were 
fumigated with Formalin, 40 per cent 
(sheet method) and thoroughly aired 
following fumigation. The birth room 
and adjoining nursery were painted and 
the walls of exposed rooms were washed. 
All linens and nursery clothes, bedding 
included, was sterilized repeatedly in the 
auto-clave under steam pressure and all 
other articles that might have become 
contaminated, such as furniture, door 
knobs, bedside signals, chart holders, 
etc., were cleansed with soap and water 
or with Lysol, 5 per cent. The entire 
department was closed for patients for 
about two weeks; the birth room closed 
for one month. Meanwhile newly ad- 
mitted obstetrical cases were delivered 
and cared for on another floor, and by a 
different group of nurses. 

After an intermission of three weeks 
the last of the series of three epidemics 
took place and undoubtedly the infec- 
tion this time had been carried by an 
outside person. The previously men- 
tioned process of disinfection was again 
used and more thoroughly than ever; 
isolation was practiced; and the disease 
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was eradicated for the third time; it is 
to be hoped permanently. 

Ten months have elapsed since the 
last affected infant was dismissed, and 
all babies born since that date are free 
from pemphigus. The treatment of 
Pemphigus Neonatorum most effective, 
as learned by our experience proved to 
be the application of a Calamine lotion, 
followed by a dusting powder made 
of equal parts of boracic acid, talcum 
and zinc oxide. The mode of applica- 
tion was as follows: (1) With a sterile 
needle, carefully puncture each bleb, be- 
ing careful to absorb the escaping serous 
or purulent serous fluid into a cotton or 
gauze pledget. (2) With applicator ap- 
ply Calamine lotion. (3) Dust upon this 
lotion the powder. Repeat the applica- 
tion of lotion and powder until the de- 
nuded area is thoroughly healed, — 
finally cleanse the area with a bland oil 
or cold cream. 

Precaution. — To avoid spreading the 
infection, do not bathe the affected area. 
Limit the application of lotion and 
powder to the affected area by a gen- 
erous use of cotton applicators which 
must be collected in a paper bag and 
burned. The bleb should be opened as 
soon as formed. Dressings are applied 
only where there is friction, as on the 
inner sides of thighs, etc. 

The injection of autogenous vaccine 
is recommended in persistent cases. 
The babe should be kept warm, but 
without clothing. If possible, exposed 
to sunlight several times a day, a few 
minutes at a time. Soaps are to be 
omitted while skin lesions are present. 
Bichloride solution, 1-5000, or Lysol 
solution, % per cent might be used for 
bathing parts of body not involved. All 



clothing used in connection with the 
care of the babe should be boiled at least 
one-half hour, and very thoroughly 
rinsed in clear water. It has been found 
that soap, if remaining in the clothing, 
upon contact with urine has an irritating 
effect upon the skin, which is likely to 
further the disease. 

The nurse caring for the infant should 
observe the strictest precautions of iso- 
lation, especially as to her own hands 
and wearing apparel, and should bear 
in mind that the disease is highly com- 
municable and can be carried by a third 
person. 

If breast feeding is given, mother and 
babe should be completely isolated and 
the prophylactic measures compare with 
those taken in a case of Scarlet Fever 
or Smallpox. 

Pemphigus Neonatorum is likely to 
occur in epidemics in hospitals, but has 
been located in sporadic cases outside 
of the hospital, as is shown by extracts 
from journals and information gained 
by letters from hospitals from different 
parts of the country. 

Information on Pemphigus Neona- 
torum was prepared for our committee 
whose effort was directed toward estab- 
lishing control of the disease, by E. H. 
of the American Institute of Medicine. 
Some extracts follow: 

SUMMARY OF A STUDY OF AN EPI- 
DEMIC IN THE MATERNITY 
HOSPITAL, CLEVELAND 

1. In an epidemic of nine cases of "infan- 
tile pemphigoid" (Pemphigus Neonatorum) it 
was possible to isolate in pure culture the 
staphylococcus aureus in all cases in which 
unbroken vesicles were to be found. In one 
case the termination was fatal and a coccus 
was found in the internal organs at necropsy. 

2. The epidemic was started from a case 
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of typical pemphigoid of the new-born, which 
later changed into a clinical picture of derma- 
titis exfoliativa neonatorum (Ritter), and as 
the etiologic agent in the two diseases is the 
same, we believe there should be no distinc- 
tion between them. 

3. Impetigo contagiosa seu vulgaris sen 
bullosa (streptogenes) should be sharply dif- 
ferentiated from infantile pemphigoid because 
of its different bacteriologic origin. 

4. We believe that infantile pemphigoid 
(pemphigus neonatorum) should be placed 
among the reportable diseases because of its 
severe epidemic characteristics and high mor- 
tality (from 25 to SO per cent). 

5. Because of the striking results obtained 
in our epidemic we would recommend the use 
of an autogenous vaccine in all cases of infan- 
tile pemphigoid. 

From an article by F. H. Falls, 
(abridged). 

Etiology,— The predisposing factors in this 
disease are many and in general include any 
condition which lowers the resistance of the 
skin to the infecting organism. 

Age is very important. As a rule, the dis- 
ease occurs in children from three days to 
fourteen days. It may be, and frequently is 
transmitted to older children and to adults 
coming in intimate contact with the disease. 
However, the lesions in these older people are 
more abortive, do not spread so rapidly or so 
diffusely and are usually single. 

Sex has little if any bearing. In Ahlfeld's 
series the incidence of the disease was approxi- 
mately equal. 

Race, the disease occurs in all races, but is 
more common and more severe in the white 
race when the children are born in the tropics 
or in warm countries. The native children 
while not immune have a smaller percentage 
of incidence and mortality under the same 
conditions. Native adults seldom are attacked. 

Social condition, the disease is more com- 
mon in the cities and particularly in the fami- 
lies of the lower classes, and among the for- 
eigners who employ midwives for their ob- 
stetrical cases. 



1 Pemphigus Neonatorum, F. H. Falls, 
American Journal of Obstetrics, 1916. 



Climate has a very marked effect on the 
incidence of the disease. It is much more 
common in tropical and warm countries than 
in the temperate and cold climates. 

General condition. The disease attacks 
children of all conditions of size and nutri- 
tion as was clearly pointed out by Ahlfeld. 
Some authors claim, and it would seem rea- 
sonable, that the disease is more severe and 
more apt to become malignant in the cach- 
ectic cases. However, it must be kept in 
mind that many cases in babies of this type 
are confused with or complicated by syphi- 
lis, and the fatal outcome may in a certain 
percentage at least be attributable to this dis- 
ease. 

Prophylactic Treatment. Early diagnosis 
and isolation of cases are not of the utmost 
importance. The history of most epidemics 
reveals the fact that the disease was present 
for some days before the diagnosis was estab- 
lished and many persons were exposed before 
the importance of isolation was appreciated. 
The method of contagion is not definitely es- 
tablished but the prevailing view is that in- 
timate contact is not necessary and that in- 
fection is transmitted by medical attendants, 
nurses, midwives and through bathing water, 
towels and other fomites. Hence, it is recom- 
mended that institutional cases be isolated as 
soon as the lesions appear together with the 
mothers of such cases; also that special nurses 
be assigned to these cases; and that they be 
cautioned regarding the possible spread of the 
infection to themselves unless the strictest pre- 
cautions are observed in handling the cases. 

Active treatment consists in rupturing the 
new formed lesions, as soon as they appear, 
with a sterile needle. A two per cent, am- 
moniated mercury ointment is then applied 
and the lesions dressed with individual dress- 
ings to prevent extension to other parts of the 
body by contact. In adults the same treat- 
ment is carried out except that the ammo- 
niated mercury ointment is 3 to S per cent, 
strength. A bichloride bath 1 to 2,000 is also 
advised. In the very severe cases the dis- 
ease is a septicemia and should be treated 
accordingly, symptomatic supportive measures 
being adopted as indicated. General hygienic 
measures such as regulation of the diet and 
bowels, plenty of sleep and fresh air, should 
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be adopted so as to place the baby in the best 
condition to resist the infection. 

Quoted from letter, Chicago Lying-in 
Hospital, Chicago: 

We had a slight epidemic of pemphigus a 
few years ago and eradicated it by isolating 
mother and babe completely with nurse in 



attendance. No visitors allowed. All clothes 
used were sterilized and sent to respective 
rooms in bundles. Nurse wore gown and 
gloves while handling case. Upon discharge, 
room was fumigated, mattress sterilized, walls 
washed or painted, and all articles aired for 
about two weeks, after dismissal of patient. 



EXHIBITS AT THE MINNESOTA FAIR 

By Alma C. Haupt, R.N. 

Minneapolis, Minnesota 



PRACTICAL value to the layman 
who is interested in keeping him- 
self and his children well, and interest 
to the girl graduate who is considering 
nursing as a profession, characterized 
the nursing exhibits in the public health 
building at the Minnesota State Fair, 
September 2-9. 

Wax figures representing a nurse 
pointing out the new and enlarged op- 
portunities in the field of nursing to the 
"sweet girl graduate" from high school 
and to the college graduate in cap and 
gown, composed the exhibit of the Min- 
nesota State Registered Nurses' Asso- 
ciation. Openings in the nursing pro- 
fession were inscribed on a scroll held 
in the hand of the nurse, who stood on 
a platform above the other two figures. 

The Visiting Nurse Association of 
Minneapolis demonstrated the home 
care of the sick, largely with appliances 
made or designed by patients them- 
selves. Each nurse of the association 
was responsible for furnishing one piece 
of home-made equipment. Visitors to 
the health building learned how easy it 
was to make and use simple appliances 
for caring for the sick in their homes 
and how ingenious patients themselves 
often became in devising apparatus for 



lifting themselves and for otherwise 
making themselves comfortable. 

Nurses of the Minneapolis Infant 
Welfare Society displayed an exhibit of 
24 colored panels that pointed out the 
road to baby and child health. The ex- 
hibit, which can be rented, 1 begins with 
the real beginning of healthy babyhood 
— a healthy, happy marriage, points out 
the essentials of pre-natal and infant 
care, and concludes with twelve panels 
on the feeding and training of the pre- 
school child. 

The Wilder Visiting Nurses, the St. 
Paul Baby Welfare Association, and the 
Ramsey County Public Health Associa- 
tion, all of St. Paul, staged a combined 
exhibit on child health, beginning with 
the pre-natal period and carrying on 
through school days. Posters and liter- 
ature on pre-natal care, demonstrations 
in the proper care of the baby, a model 
nursery, and a country store, where only 
foods good for children were sold, were 
features of the exhibit. 

"Health fish ponds," one for "kids" 
and one for "grown-ups," were a pop- 



1 For terms of rental, apply to Helen C. 
Peck, Infant Welfare Society, Meyers Arcade, 
Nicollet Avenue, Minneapolis, Minn. 



